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Tiik Enucleation of Submucous or Intramural Myomata by 
Laparotomy. 

Fkaxkkl (Archie /Hr Qynakahyk, lid. xxxiii. Heft 3) contributes an 
elaborate paper on this subject, arriving at the following conclusions: 

1. Enucleation of fibroids of the corpus uteri should only he attempted 
when we arc confident that the operation can he completed. The prognosis 
is favorable if the tumor is not too large and does not project too far toward 
the exterior of the uterus, and the cervix is well dilated. 

2. In the case of larger, single subscrous fibroids, where the cervix is long 
and rigid, it is better to enucleate the tumor according to Martin’s method. 
If after opening the abdomen a number of small tumors are found, supra¬ 
vaginal amputation should he performed. 

3. Fibroids which protrude from the cervix may be shelled out through an 
incision in the wall of the uterus, the cervix being temporarily constricted 
with a rubber cord, the case being treated as if it were one of ordinary 
Ciesarean section, or, if there arc multiple fibroids, the cutirc mass may he 
amputated as before. 

d. Sloughing fibroids should be removed completely per vnginam; partial 
removal is to be condemned. 

o. .Sloughing, submucous fibro-myomata should he treated by supravaginal 
amputation of the uterus, the stump being secured outside of the peritoneum. 

0. Sloughing tumors which protrude into the vagina, hut are too large to 
be enucleated through this canal, should be removed with the uterus as 
before. 

Tub Surgical Tkkatment of Uhtroflbxiox with Fixation. 

Hodk (OrnfralMuttfiir Oyiu'ikofnyie, January 10, 18S0) proposes to approxi¬ 
mate the fundus uteri to the abdominal wall, after separating the adhesions, by 
shortening tho round ligaments within the abdominal cavity. Ilis method is 
ns follows: After tho uterus has been replaced, the round ligament on one side 
is picked up lit a sullicient distance from the cornu to take in the “slack ” of 
the cord, and is transfixed with a ncedlo carrying a silk suture; the suture is 
then passed through the cornu at the point of origin of the ligament, thus 
taking a reef in the latter sullieient to exert such traction upon the fundus uteri 
ns to keep tho organ in a position of nnteversion. The writer does not favor 
Sanger’s method of ventro-fixation, since the uterus is placed under abnormal 
conditions. In his experience the patients suffered dragging pains in the 
cicatrix, which are absent when the modification of the Alexander-Adams 
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operation, that ho proposes, is adopted, although tlio fixation under the 
former method is doubtless more permanent. He expects to publish his 
results, which have been successful. [Dr. W. Gill Wylie, of New York, has 
proposed and practised a similar method of shortening the round ligaments 
within the abdominal cavity, by folding them up and suturing the folds 
together at a short distance from tho uterus.—E d.] 

Tiie Separation of Peritoneal Adhesions, after Schultze’s 
Method. 

Heich (Ibid.), replying to u criticism by Zeiss, reaffirms his opinion that 
before any radical operation is performed for the euro of retroflexion with 
fixation, an attempt should be made toseparato tho adhesions by manipula¬ 
tion. Gynecologists have not given this method a fair trial. 

Gottschalk reports in the same journal three cases in which lie replaced 
the adherent uterus in this manner. He thinks that it is better not to attempt 
to separate all the adhesions the first time, but to detach a few bands, and 
then to wait three or four days beforo repeating tho manipulation. In one 
instance tho patient, after the second stance, had severe abdominal pain and 
some rise of temperature, but no bad effects followed and she was allowed to 
leave her bed on the eighth day. 

The writer believes that if this gradual method of separating adhesions was 
generally adopted, laparotomy for this purpose'would be performed much less 
frequently. The interval between tho stance* varies according to the amount 
of disturbance caused by tho manipulation ; three days is the usual time. The 
patient should always bo fully anscsthctized. 

The Influence of Malaria on tiie Uterus. 

Lardier (Lyon Mill., July 22, 1888), ns the result of a large number of 
observations, claims that malaria is a direct cause of menorrhagia. More¬ 
over, lie has observed daily hemorrhages which showed a certain periodicity, 
recurring in one instance every evening at the same hour. Quinine had a 
marked action in these cases. The hcmoirhages sometimes reappeared in 
early pregnancy, (hen ceased, to return during the puerperium. 


FARADISM in IIY8TERIA. 

Didikr, (Lyon mid., July 8, 1888) arrives at the following conclusions with 
regard to tho value of this agent: 

1. The furndic current is tho best means for warding off, or cutting short, 
an hysterical attack. It is less reliable in liystero-epilepsy. 

2. JJy this agent one can distinguish between true epilepsy and hystero- 
epilepsy, tho latter ceasing on the application of tho current. 

3. If both conditions are present in the same individual, the true can thus 
be distinguished from the spurious attacks. 

4. At tho beginning of the attack, one electrode should be applied to the 
pit of the stomach and the other over the neck, a current of moderate in ten- 



